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CASE PRESENTATION

A 22-year-old woman was re-
ferred to our unit for capsule en-
doscopy because of recurrent 
iron deficiency anaemia and gas-
trointestinal bleeding since child-
hood. 

Cutaneous vascular lesions had 
been surgically removed when 
she was a child. During the pre-
ceding year she required blood 
transfusions every month and 
had a total of 9 iron infusions. 

Gastroscopy and colono-scopy at 
another hospital had shown small 
vascular lesions in the stomach, 
duodenum and colon. 

Clinical examination revealed pal-
lor. Blood investigations showed 
a haemoglobin level of 9.6 g/dl 
and a MCV of 67 fl. The capsule 
endoscopy (PillCam, Given Im-
aging) was performed. 

Fifteen lesions similar to those 
shown in figures 1 and 2 were 
noted through-out the small bow-
el. She underwent a laparotomy 
with intra-operative entero-scopy; 
the lesions were removed and the 
histology is shown in figure 3.

What is the diagnosis?
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Figure 1

Figure 2

The image obtained 
from capsule endos-
copy shows one of the 
multiple vascular mal-
formations (figure 1) 
with evidence of bleed-
ing from one of them 
(figure 2). Histology 
(figure 3) revealed the 
small bowel lesions to 
be cavernous haeman-
giomas character-is-
tic of blue rubber bleb 
naevus syndrome. 
Thirteen haemangi-
omas were subse-
quently confirmed at 
lapar-otomy (figure 4) 
and by intra-operative 

enteroscopy (figure 5). 

The larger lesions were 
removed by snare 
polypectomy using a 
blended current and 
the smaller lesions de-
stroyed by argon plas-
ma coagul-ation. There 
were no postopera-
tive complications and 
no recurrence of her 
anaemia since the pro-
cedure. The haemo-
globin level 2 months 
later was 12.6g/dl.
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Figure 3

Figure 4

The diagnosis is: 
Blue rubber bleb 
naevus syndrome 
with visible bleeding 
haemangiomas on 
capsule endoscopy.

Blue rubber bleb nae-
vus syndrome, is a 
rare vascular syn-
drome character-ised 
by cutaneous hae-
mangiomas and vas-
cular tumours of the 
gastro-intestinal tract. 
The gastrointestinal le-
sions may manifest as 
occult blood loss with 
iron deficiency anae-
mia or overt bleeding 
or rarely as intussus-
ception. Involvement of 
other viscera can occur 
and presentations with 
haemothorax, haemo-
pericardium, de-men-
tia, acute paraparesis 
and chronic consump-
tion coagulopathy have 
been described 1. 
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Figure 5

A number of treatment modalities 
have been shown to be useful in 
removing the lesions. These in-
clude surgical resection, electro-
cautery, laser photocoagulation, 
argon plasma coagulation, band 
ligation and sclerotherapy with 

alcohol or ethanol-amine. 
The effective removal of 
the haemangiomas by 
polypectomy using a blend-
ed current has previously 
been reported and is safe 
as these lesions are not 
transmural in nature 2, 3.
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